PSYCHIATRIC SERVICES AND THE URBAN CONDITION*
R. BRUCE SLOANE, M.D., 1 JOHN F. TOTON, B.S., 2 ELAINE SHUMAKER, A.C.S.W. 3 and STANTON B. FELZER, Ph.D. 1 In the United States the term 'com munity psychiatry' partakes of a 'hur rah' word, namely, one whose emotional value clouds its true meaning. These emotions may range from the extremes of altruistic 'do-goodism' through fears of creeping socialism to the cynicism of the band wagon. However, a realistic pragmatic definition should encompass both the provision and assessment of ne cessary services. Unfortunately in a city, who receives what psychiatric service and why, often remains obscure.
Temple University Hospital lies in a heavily populated, poor, Negro neigh bourhood. Other than at the city hos pital, which is inconveniently some miles distant, there is little out-patient psychia tric service provided elsewhere. We, therefore, compared a random sample of patients attending these two facilities.
There was little difference in age, sex, marital status and referral source be tween the two groups. However, an overwhelming predominance of white persons (six to one) attended Temple compared to a predominantly Negro representation at the city hospital (two to one). Moreover, between the first and second interview at Temple there was a fifty per cent drop-out of the Negro patients compared to the twelve per cent drop-out of white ones.
Xhere was little difference in the broad diagnostic groups, although a slightly higher proportion of schizo phrenic patients presented at the city hospital. A somewhat greater, and statis tically significant number (73 to 46, P < 0.01) of patients, or their relatives, at the city hospital had multiple social agency contacts. Fewer patients were, in fact, initially referred to this hospital from such agencies than to the university one, which suggests that this finding was more a function of the social disorgani zation of the family than selective refer ral. The areas in which the patients of the two institutions lived overlapped to some extent. The majority of patients were recom mended psychotherapy at Temple and follow-up care at the City Hospital. Thus it appears that a white psychotherapeutically-oriented university clinic attracts a somewhat more stable white clientele, for whom it recommends psy chotherapy, than does a city one. Whilst no valid comparison can be made be tween districts of different demography the areas surrounding the two hospitals are veiy similar in terms of socio-econo mic status, racial distribution, quality of housing, etc. This would suggest that a group of similar patients to those attend ing the city hospital need to be served by the university hospital.
The differing therapeutic recommen dations, psychotherapy versus follow-up of the two institutions, cannot adequate ly be commented upon without knowing their relative efficacy. Moreover, com parative assessment of treatment requires the provision of a full range of services which, if freely available, would also reveal needs. However, in a slum Negro neighbourhood, vocational training, more emancipated welfare and law en forcement, and pre-school and other services for neglected and fatherless children mig-ht seem to loom more im portantly than traditional psychiatric services per se.
Neither case register nor cohort studies can, in fact, reveal new demands. Field surveys based on questionnaire ap-proaches lack a functional criterion, since diagnosis is not necessarily correlated with performance. As new services are pro vided, they may by the very bias of their own belief, not only attract new patients but shape them in their own procrustean way.
It is suggested that only by providing total health care for a region, encompas sing a wide range of services, can both need and efficacy of a variety of ap proaches be assessed. In city slums the instability and mobility of the population present major problems. However, by a family census approach, some start can be made. These findings, albeit imper fect, will represent the realistic situation of a city. Studies of stable rural or small town communities or questionnaire esti mates can give only approximate and not necessarily relevant answers.
This marriage of health care and epide miological information shortly to be entered upon at Temple, may provide the impetus for necessary ameliorative social and legislative intervention. What is psychotherapy, who is to do it, and under what conditions? Many non-psychiatrists who consider them selves capable of providing good psycho therapy have expressed feelings ranging from concern to rage about the implica tion that physicians alone are competent to do psychotherapy, contained in the definition of it adopted by the Canadian Psychiatric Association Board of Direc tors in 1964.
COLLABORATION BETWEEN PSYCHOLOGISTS AND
That definition was "Psychotherapy is a medical act by which a physician through sessions of verbal or other com munication explores and attempts to in fluence the behaviour of a psychiatrically disordered patient with the objective of reducing his disability." Among those who have objected, with variable justification, to their exclusion under this definition, there are the psy chologists, sociologists and social work- ers, marriage counsellors, child guidance workers, lay hypnotherapists, and so on. Others who might object, because their work often involves discussion with 'clients' with the intention of helping them to sort out emotional problems, are occupational therapists, psychiatric nurses, clergymen, teachers, probation officers, and lawyers. Some psychiatrists objected to the definition in the belief that some of their colleagues, particular ly psychologists trained specifically in psychotherapy, deserved to be recog nized practitioners of it. In fact, 39% of respondents to a questionnaire circulated by our Section to all members of C.P.A. attacked the definition for this reason alone, as did an editorial in the C.P.A. journal. Within the proposed Health Charter for Canadians, the Royal Com mission on Health Services (Volume 1, 1964) recommended that psychologists with appropriate training be able to cany out psychotherapy.
Some have suggested that the psychia trists, through their Association, have
